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them. The mucus found in the vagina and leucocytes act as antiseptics 
rather than as aseptic substances. It is possible by digital examination to 
transfer to the cervical canal bacteria from the vagina. The rupture of the 
membranes and escape of amuiotic liquid do not absolutely remove the bac¬ 
teria from the vagina. Micro-organisms which, under normal circumstances, 
may be isolated from the cavity of the uterus during the puerperal period, 
found their way into that portion of the body during labor. An examination 
of the mucus found in the vagina revealed the presence of streptococci, with, 
however, a much less degree of virulence than the Bame germs derived from 
tissues in phlegmonous inflammation, or from the lochia in puerperal septi¬ 
caemia. At the beginning of labor these vaginal streptococci are without 
virulence, and when brought in contact with the amniotic liquid do not 
become virulent. Aseptic lochia increase their activity but little. Any 
cause, however, which diminishes the resisting-power of the tissues may 
permit the entrance of these germs into the connective tissue and set up a 
process of fatal septicsemia. 

The virulence of streptococci found in the vagina is that of the same germs 
found upon healthy mucous membrane in other portions of the body, as in 
the intestinal tract. They are, in fact, not virulent, but are saprophytic 
germs upon healthy tissue. They can, however, take upon themselves a 
parasitic character when the resistance of the tissues is diminished. Under 
certain circumstances they may become the infective germs of puerperal fever. 
In addition to vaginal streptococci, puerperal sepsis may be caused by staphy¬ 
lococci, gonococci, and the bacterium coli commune; the latter germ may be 
found in vaginal mucus and in amniotic liquid. They may turn the lochial 
discharge brownish and offensive, although this condition of the lochia does 
not point to the presence of streptococci. 

From these researches the following practical conclusions may be drawn 
regarding the prophylaxis of puerperal sepsis: whenever it is necessary in an 
examination for operative procedure to introduce the finger or an instrument 
within the cervix, the vagina should first be thoroughly antisepticised; in 
all cases of normal labor this procedure should be carried out; in all 
patients the resisting-power of the tissues is lessened by any cause, such 
83 nephritis, valvular heart-disease without compensation, syphilis, diabetes, 
intercurrent infections, and anaemia. In view of the antiseptic powers of 
leucocytes normally found in the vagina, any antiseptic employed for this 
purpose must be such as not to destroy the power of these cells. Such solu¬ 
tions must not be too strongly concentrated, for such destroy the integrity of 
the mucous membrane, thus destroying the leucocytes and furnishing a good 
culture-medium for poisonous germs. 

Traumatic Rupture of the Uterus during Pregnancy. 

An interesting case of this accident is reported from the clinic in Wurzburg, 
by Reusing (Ceniralblail/ur Gynakologie, 1895, No. 2). The patient, a woman, 
aged twenty-three years, in the eighth month of her first pregnancy, fell from 
the roof of a shed or stable, between twelve and fifteen feet high, upon hard 
earth beneath; she struck upon both feet, and sank down upon her knees. 
She made about twenty steps afterward, and then had to be carried into the 
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house. As no external symptoms of injury developed to account for her 
condition, she was examined under an anesthetic, the abdomen being tense 
and very sensitive. There was no hemorrhage, but by palpation the foetus 
could be outlined lying partially in the abdomen. Heart-sounds had ceased. 
The patient was taken to the clinic and cceliotomy performed. The child was 
lying in the abdominal cavity, in the first stage of maceration, the operation 
being done three days after the accident. A long rent in the anterior surface 
of the fundus was found in which the placenta presented. The placenta and 
membranes were removed, the edges of the rent thoroughly cleaned and 
freshened, and the tear closed with nine deep silk sutures. The peritoneum 
was brought together over the tear by continuous catgut suture. The abdo¬ 
men was sponged as carefully as possible, and closed without drainage. The 
patient made a good recovery, the lochial discharge remaining normal and 
escaping freely. It is surprising in this case that the uterus ruptured through 
so thick a portion, the muscle of the uterus measuring, at the site of the 
tear, from one and one-half to two cms. in thickness. 

Reusing quotes three additional cases, in one of which a young woman, 
eight months pregnant, fell backward from the top of a hay-wagon, striking 
upon her back and shoulder, and rupturing the uterus completely. In an¬ 
other case, a pregnant woman, in endeavoring to escape from a horse-car, fell 
upon her left side, and was slightly injured by the front of the car. In the 
third case, a young woman, pregnant for the first time, jumped from the third 
story of a building upon a stone pavement with suicidal intent. She fell 
upon the right side of the pelvis, upon the elbow and knee. Complete rup¬ 
ture of the uterus occurred, the child and placenta being found in the abdom¬ 
inal cavity. 
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Conditions Simulating Pelvic Disease. 

Rabagliati calls attention to the fact that myalgia of the abdom¬ 
inal and glutei muscles may be mistaken for pain referable to disease of 
the pelvic organs. Patients with the former condition complain of aching, 
rather than sharp, smarting pains, while the sensitiveness felt on palpation 
5 b distinctly different from that elicited by pressure over diseased adnexa. 
Minor degrees of tubal and ovarian trouble may coexist with the myalgia, 
but give rise to no symptoms when the latter is relieved. In favor of the 
rheumatic origin of the muscular pains are the facts that they are frequently 
noted in women who have had acute or chrouic rheumatism, that the latter 
affection often develops subsequently, the joint being affected in both, as 
well as the occurrence of cardiac complications. The writer gives to this 
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form of myalgia in women the name ** perimysitis rheumatics.” Errors in 
diet, especially the inordinate use of bread and tea, are stated to be the main 
causes of the affection, which is best treated by liberal diet and anti-rheu¬ 
matic remedies. Bathing is an important factor in the treatment, while 
auto movements of the affected muscles, while simultaneous pressure is 
exerted upon them, is preferable to massage. 

Nervous Impulses Controlling • Menstruation and Uterine 
Hemorrhage. 

Collins [British Medical Journal, January 12,1895) concludes a paper on 
this subject with the following practical deductions: There is a nervous 
centre in the lumbar cord controlling the uterus. Uterine hemorrhage is 
due either to local conditions within the organ itself, or to extra-uterine 
influences directly affecting the nervous centre. Menstruation results from 
the stimulation of this centre by '* the decaying decidual cells.” Kemoval of 
the adnexa causes arrest of menstruation by cutting off the uterine impulses 
to the centre. The practical deduction is first to explore the uterine cavity 
in all cases of hemorrhage, to decide whether the cause is local or not 

Sero-fibrous Approximation of Abdominal Wounds. 

Greig Smith [British Medical Journal, January 5, 1895) argues in favor 
of sero-fibrous as opposed to the ordinary approximation of peritoneum to 
peritoneum. He claims that union takes place just as rapidly, and is firmer 
at the end of two days. Moreover, there is less risk of intestinal adhesions 
than is the case when peritoneal flaps are united with the raw edges turned 
inward, which is responsible for nearly two per cent, of the deaths after 
abdominal section. 


Primary Genital Tuberculosis. 

Sippel [Deutsche med. Wochenschrijt, 1894, No. 52) reaches the following 
conclusions through his studies on this subject: Primary genital tuberculosis 
results from direct external infection through the vagina, the tubes being 
more susceptible than the uterus so long as menstruation persists. The 
diagnosis is made not only by direct palpation of the diseased tubes, but by 
the detection of tubercle bacilli in bits of the endometrium removed by 
curettage, and is confirmed by the subsequent development of tuberculous 
peritonitis. Since it is important to preserve the function of menstruation, 
the whole or a portion of the ovaries Bhould be spared when the diseased 
tubes are extirpated. Direct infection of the peritoneum may take place 
from the latter. 


Fibroma of the Ovary. 

Graefe [Centralblatt fur Qynakologie, No. 1, 1895) reports two cases of 
true fibroma of the ovary, and affirms that he has been able to collect only 
thirty-six cases in the literature of the last twelve years, which he explains 
by the active r6le played by the epithelium of the ovary as compared with 
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the stroma. Ooe of hia patients was fifty-four years of age, the other 
seventy-two, which was unusual, as these neoplasms are usually found in 
young subjects. He notes the frequent occurrence of ascites, the cause of 
which has never been satisfactorily explained. It is possibly due to the 
irritation of the peritoneum by the hard, movable tumor, since a similar 
condition has been observed accompanying hard subperitoneal uterine 
fibroids. The relatively late appearance of the ascites may be explained 
by the fact that ovarian fibromata form slowly and do not rise out of the 
pelvis until they have existed for a long time. In both cases the tumor gave 
rise to severe local and general symptoms due to pressure. 

Curettage of the Uterine Cavity. 

Winckel (Munchener vied. Wockenschri/t, 1894, No. 13), after reviewing all 
the various methods of treating endometritis, expresses his preference for the 
one which he has practised for twenty-five years, which consists in thorough 
curettage with a sharp spoon, after previous thorough dilatation, followed by 
swabbing out of the uterine cavity with dry cotton, and subsequent appli¬ 
cation of the liquor ferri sesquichlor. He never irrigates or uses the gauze 
tampon. The patient is kept in bed from three to five days, receiving no 
douches unless vaginitis develops. The operation is not repeated unless 
there is a recurrence of profuse hemorrhage. Cases of chronic purulent en¬ 
dometritis are usually treated for several months before curettage is again 
performed. _ 

Experimental Study of the Treatment of the Stump after 
Hystero-myomectomy. 

Walthard {Ibid.), from experiments on rabbits, arrives at the conclusion 
that when the stump is transfixed, ligated, and dropped back into the cavity, 
the fact that its circulation is cut off by previous ligation of both uterine and 
ovarian arteries does not increase the danger of sepsis, provided that it has 
not been infected during the operation. This corresponds with the practical 
results obtained by Zweifel, Kocher, and Leopold, who adopted this method 
of treating the stump. _ 

Extirpation of the Vagina. 

Olshausen (Centralblatt fur Qyndkologie, 1895, No. 1) reports three cases 
of excision of the vagina for carcinoma of the posterior wall, his method 
being as follows: The perineal body is divided transversely, and the vagina 
is separated from the rectum by blunt dissection as high as Douglas’s pouch. 
If it is necessary to remove the uterus, the cul-de-sac is opened, the organ is 
retroverted and the broad ligaments tied off. The uterus with the affected 
portion of the vagina is then removed with scissors. When the uterus is to 
be left the peritoneal cavity is not opened, but the affected portion of the 
vagina is separated from its attachments laterally, as well as posteriorly, and 
excised, the edge of the vaginal wound being attached in such a way as to 
establish a close connection between the lumen of that canal and the cavity 
in front of the rectum. If the vagina is narrow, more room is gained by 
splitting the posterior wall from the fnenum as high as the diseased area. 



